Progress.-Within two days the iridocyc4itis and optic neuritis developed bilaterally, with marked exudation in the left pupil. Resolution is occurring very slowly. Vision fell to ,; in the worse (left) eye but both eyes have now recovered to about 6.
Inve8tigations.-No results of positive value. Wassermann reaction negative. Tuberculin skin test negative. Urine normal. Neurological and general examinations revealed no abnormality. General asthenia is marked.
Within the last month a small painless nodular enlargement has developed in the pre-auricular portion of the left parotid gland. No other glandular enlargements have been detected.
A survey of the patient's own doctor's medical records has revealed two findings of possible relevancy. In 1928 patient had an attack (her first) of mumps. In June 1939 (two months before the first known evidence of uveitis) an attack of pyrexia of undiscovered origin occurred and persisted for three weeks.
Blood-count (November 1939): R.B.C. 4,500,000; Hb. 80%; W.B.C. 5,000
with a slight relative lymphocytosis of 40%.
Outstanding features of this case are the absence of both polyneuritis and rash at any stage, and the occurrence of optic neuritis. Painlessness of the parotids compares with all cases reported except one, and pyrexia before the parotitis seems to be the rule. There is no sign or family history of tuberculosis. It is of interest that at the only four autopsies performed in this disease three showed miliary tuberculosis and the other pernicious anaemia.
In recent literature a comparison is being made between this condition and Boeck's sarcoidosis. History.-It has been noticed that the lid of the left eye opens widely when the child eats, and this has been present since birth. She has teeth with no enamel and her mother and father have a similar condition.
On examination.-Both eyes are normal, but the left upper eyelid rises when she opens her mouth and falls when she closes it.
She has attended the Royal Dental Hospital and the Hospital for Sick Children, Great Ormond Street, and the dental condition has been diagnosed as a congenital hypoplasia of the enamel of the teeth. Eighteen members of the patient's family are affected in three generations. Dr. PERCIVAL HAY asked whether the onset was functional and if the condition in the one eye followed the other. He thought it must be a case of Leber's atrophy. He understood that the family history was not available. The man might be, however, an only child.
Mr. SHAPLAND replied that there was a three weeks' history and the visual failure was in both eyes together. With regard to Leber's atrophy he felt that was probably the right answer.
514-

Proceedings of the Royal Society of Medicine
